Though usually referred to as congenital angulation of the tibia, the heading of "congenital tibial kyphosis" has been preferred in this paper as it is at once a slightly more accurate and a less ungainly description.
It is unfortunate that the impression has gained ground that this not uncommon deformity of the tibia is always associated with congenital absence of the fibula and the fibular section of the foot and that the tibial deformity is in some way secondary to the fibular aplasia. Such a view is quite unsupported by facts. Many cases of angulation of the tibia are on record in which the fibula is completely normal, and this proved to be so in two out of the three cases which I shall presently describe. It may be said that congenital tibial angulation is a definite entity which is very apt to be associated with the presence of other anomalies of development, especially with congenital absence of the fibula and congenital dislocation of the hip.
In considering the deformity superficially it is easy to allow the gross and striking bony deformity to obscure other less obvious but at the same time extremely important features.
The three following examples may be taken as typical of the deformity. Kirmisson 's1 series of cases shows disparity in size of the limbs to be a constant concomitant of the unilateral deformity.
The most striking deformity consisted of a marked anterior angulation of the diaphysis of the left tibia just distal to its middle. This was accompanied by absence of the fibula (Fig. 2) , and an evident depression was present in the skin over the apex of the bony deformity.
Finally, the heel was drawn up to a very marked extent by a shortened tendo calcaneus and the child walked upon the toes, thus compensating for the shortness of the limb as a whole. It There was decided forward angulation of each tibia in its distal half, the fibulae being normally developed (Figs. 5 (Fig. 9, a and b Mau,4 in attributing congenital talipes equino-varus to a similar process affecting the adductor and invertor muscles of the foot, has given the only explanation of that deformity which completely meets the known clinical facts, and in his study he lays stress upon the obvious difficulty of providing adequate histological proof of his theory, which rests upon the perhaps sounder foundation of clinical observation.
Finally, the slight angulation of the shafts of the femora in Case III. demands consideration. I have not seen this deformity previously described and it is probably rare. It should be noted that it was associated with backward dislocation of the head of the tibia when the hamstrings were put upon the stretch, suggesting that shortness of those muscles was the main factor in its production. This brings it into line with the talipes equinus of congenital tibial kyphosis.
Summary.?i. Three cases of congenital angulation of the tibia are described, in one of which an opportunity for postmortem examination was available.
2. The deformity is believed to result from the congenital failure of the later stages of development of the calf muscles during intra-uterine life. (Congenital Elevation of the Scapula : Sprengel's Shoulder.)
The literature which has accumulated round the fascinating subject of congenital high shoulder has reached considerable proportions and it would serve no useful purpose to describe the well-known features of the deformity in detail in this article when such complete monographs as those of Tridon1 and Greig2 are in existence.
It may, however, be said that the following are the main features of the deformity as it has been described by previous authors:?
1. The scapula on one or both sides occupies a level higher than normal, and it is realised that this " elevation " really affects the whole shoulder-girdle, being in reality of the nature of a "non-descent" rather than a true elevation.
2. The neck is frequently short in appearance.
The shortness is often more apparent than real, being caused or accentuated by the high position of the shoulder-girdle. 3 . Cranium bifidum and spina bifida are often present. (Figs. 10, 11 (Fig. 12) 
